
 

6 . ISSUE D BY CODE

N66001-12-D-0096

1 . CO N TRA CT/P U RCH . O RD E R/  
    A G RE E M E N T N O .

N 66001

2 . D E L IVE RY  O RD E R/ CA L L  N O .

0003

5P AGE  1  OF

5 . P RIO RITY

CODE S1103A

8 . DEL IVERY FOB

DEST INAT ION

SCD: C

X
OT HE R

(See Sch edule if  o t h er)

OR D ER  FOR  SUPPLIES OR  SER VICES

3 . D A TE  O F O RD E R/CA L L

2015 Jan 20

4 . RE Q ./  P U RCH . RE Q U E ST N O .

1300467336

D C MA ATLAN TA
2300 LAKE PAR K D R IVE SU ITE 300
SMY R N A GA 30080-4091

SPAW AR  SY STEMS C EN TER  PAC IF IC
D AN  N AR D I,  C OD E 22530
D AN .N AR D I@ N AVY .MIL
53560 H U LL STR EET
SAN  D IEGO C A 92152-5001

7 . ADM INIST E RE D BY (if o th er th a n  6 )

( YYYYM M M D D )

1 0 . D E L IVE R TO  FO B P O IN T BY  (D ate)

( YYYYM M M D D )
SC IEN TIF IC  R ESEAR C H  C OR POR ATION
D U N S#:  197138274
2300 W IN D Y  R GE PW Y  STE 400S
ATLAN TA GA 30339-5665

CODE 0D5A 69 . CONT RACT OR  FACIL IT Y

SEE SCHEDULE
1 2 . D ISCO U N T TE RM S

M A RK  IF BU SIN E SS IS1 1 .
SM A L L

SM A L L
D ISA D VA N TA G E D

W O M E N -O W N E D

1 3 . M AIL  INVOICE S T O T HE  ADDRESS IN  BLOCK

See Sec tion G of  the Contrac t

2 5 . T OT AL

X

1 7 . ACCOUNT ING AND AP P ROP RIAT ION DAT A/ L OCAL USE

CODE

1 8 . IT E M  NO. 1 9 . SCHEDUL E  OF SUP P LIE S/ SERVICE S

*  If  q u a n t i ty a ccep ted  b y th e G o ver n m en t  is  s a m e a s

q u a n t i ty a ccep ted  b elo w q u a n t i ty o r d er ed  a n d  en cir cle.

DE L IVE RY/1 6 . 

1 4 . SHIP  T O

Se e  Sche dule

SEE SCHEDULE

H Q0338

MARK ALL
P AC KAG ES  AND

P AP ERS  W ITH
 IDENTIFIC ATIO N

NUMB ERS  IN
B LO C KS  1  AND 2 .

2 3 . AM OUNT

1 5 . P AYM ENT  W IL L  BE  M ADE BY CODE

D F AS-C OLU MBU S C EN TER
D F AS-C O/SOU TH  EN TITLEMEN T OPS 
P.O.  BOX 182264
C OLU MBU S OH  43218-2264

Th is  d el iv ery  o rd er/cal l  i s  i s s u ed  o n  an o th er G o v ern men t  ag en cy  o r in  acco rd an ce w i th  an d  s u b ject  to  terms  an d  co n d i t io n s  o f ab o v e n u mb ered  co n tract .

T YP E CAL L

OF P URCHASE
ORDE R

SEE SCHEDULE
24. UNITED STATES OF AMERICA

TEL: (619) 553-5239

EMAIL: tamara.cunningham@navy.mil

CONTRACTING / ORDERING OFFICER

q u a n t i ty o r d er ed , in d ica te b y X .  If  d i f f er en t , en ter  a ctu a l

BY: Tamara L. Cunningham

If  t h is bo x  is m ark ed, sup p lier m ust  sign  Accep t an ce an d ret urn  t h e fo llo win g n um ber o f co p ies:

NAM E  OF CONT RACT OR SIGNAT URE T YP E D NAM E AND T IT L E
( YYYYM M M D D )

DAT E  SIGNE D

ACCE P T ANCE. T HE  CONT RACT OR HE REBY ACCE P T S T HE OFFE R REP RESE NT ED BY T HE  NUM BE RED P URCHASE 
ORDE R AS IT  M AY P REVIOUSL Y HAVE BEE N OR IS NOW  M ODIFIE D, SUBJE CT  T O AL L  OF T HE  T E RM S
AND CONDIT IONS SE T  FORT H, AND AGRE ES T O P ERFORM  T HE SAM E.

Referen ce y o u r q u o te d ated

Fu rn is h  th e fo l lo w in g  o n  terms  s p eci fied  h erein . REF :

2 0 . QUANT IT Y
ORDERE D/
ACCE P T ED*

2 1 . UNIT 2 2 . UNIT  P RICE

D IFFE RE N CE S
2 6 .

INSP E CT E D RE CE IVED ACCEP T E D, AND CONFORM S T O T HE
CONT RACT  EXCEP T  AS NOT E D

2 7 a. QUANT IT Y IN  COL UM N 2 0  HAS BE E N

( YYYYM M M D D )

c.  DAT E d.  P RINT E D NAM E  AND T IT L E OF AUT HORIZ ED
 GOVERNM E NT  RE P RE SENT AT IVE

b.  SIGNAT URE  OF AUT HORIZ E D GOVE RNM E NT  RE P RE SENT AT IVE

e.  M AIL ING ADDRE SS OF AUT HORIZ ED GOVE RNM ENT  REP RESE NT AT IVE

36. I ce r tify th is  account is  cor re ct and  prope r  for  paym e nt.

g.  E -M AIL  ADDRESSf.  T EL EP HONE NUM BE R

a.  DAT E
( YYYYM M M D D )

b.  SIGNAT URE  AND T IT LE  OF CE RT IFYING OFFICE R

2 8 . SHIP  NO. 2 9 . DO VOUCHER NO. 3 0 .
INIT IAL S

3 2 . P AID BY 3 3 . AM OUNT  VE RIFIED
CORRE CT  FOR

3 5 . BIL L  OF LADING NO.

3 4 . CHE CK NUM BE R

3 7 . RE CEIVED AT 3 8 . RECE IVE D BY 
( YYYYM M M D D )

3 1 . P AYM E NT

COM P L ET E
P ART IAL
FINAL

P ART IAL

FINAL

DD For m  1155, DEC 2001 P RE VIOUS EDIT ION IS OBSOL ET E .

3 9 . DAT E  RE CE IVED 4 0 . T OT AL
CONT AINERS

4 1 . S/R ACCOUNT  NO. 4 2 . S/R VOUCHE R NO.

AD D R ESS
AN D
N AME

(b)(6)  (b)(4)



N66001-12-D-0096 
0003 

Page 2 of 5 
 

 

Section B - Supplies or Services and Prices 
 
 
 

ITEM NO SUPPLIES/SERVICES QUANTITY UNIT UNIT PRICE AMOUNT 
0001  1 Lot  

Services IAW attached PWS 

CPFF 

FOB: Destination 

PURCHASE REQUEST NUMBER: 1300467336 

 

 

 ESTIMATED COST 

FIXED FEE 

TOTAL EST COST + FEE 
   

     
 
 
 

000101 Inc Funding Doc# N0003915PR00659 
 

 ACRN AA

ITEM NO SUPPLIES/SERVICES QUANTITY UNIT UNIT PRICE AMOUNT 
0002   Lot  NSP 
 Data IAW Attached CDRL 

 
 

   
 
 
The total cost plus fixed fee is based on an estimated direct labor hours (subcontractor effort included, if 
applicable).  
 
PWS Date:  30 October 2014, 4 Page(s) 
CDRL Date:  6 November 2014, 15 Page(s) 
QASP Date: 6 November 2014, 3 Page(s) 
 
The COR designated for this task order is: 
 

, Code 53629 
619-553-3392 

This task order is partially funded. The amount currently available for payment and allotted to this order is limited 
to . Of this amount, is allotted to cost, and is allotted to fee. It is estimated that these funds 
will cover the cost of performance through . Subject to the provisions of the clause entitled "Limitation of Funds" 
(FAR 52.232-22) of Section I of the basic contract, no legal liability on the part of the Government for payment in 
excess of shall arise unless additional funds are incorporated by a modification to this task order. 
 

 (b)(4)

 (b)(4)

 (b)(4)

 (b)(4)

 (b)(4)

 (b)(4)

(b)(6)

(b)(6)

 (b)(4)  (b)(4)  (b)(4)

 (b)(4) 
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The unfunded balance is  (b)(4)
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Section F - Deliveries or Performance 
 
 
 
 
DELIVERY INFORMATION 
 
CLIN  DELIVERY DATE  QUANTITY  SHIP TO ADDRESS  UIC  
          
0001  POP 20-JAN-2015 TO 

19-JAN-2016  
N/A  N/A 

FOB:  Destination  
  

          
000101  N/A  N/A  N/A  N/A  
          
0002  POP 20-JAN-2015 TO 

19-JAN-2016  
N/A  N/A 

FOB:  Destination  
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Section G - Contract Administration Data 
 
 
 
 
ACCOUNTING AND APPROPRIATION DATA 
 
AA: 1751804 5C1C 252 00039 0 050120 2D 000000  
COST CODE: A00002636345  
AMOUNT: 
CIN 130046733600001: 

CLAUSES INCORPORATED BY FULL TEXT 
 
 
252.204-0002    LINE ITEM SPECIFIC:  SEQUENTIAL ACRN ORDER. (SEP 2009)  
 
The payment office shall make payment in sequential ACRN order within the line item, exhausting all funds in the 
previous ACRN before paying from the next ACRN using the following sequential order: Alpha/Alpha; 
Alpha/numeric; numeric/alpha; and numeric/numeric. 
 
(End of clause) 
 
 
 
 
ENTERPRISE CONTRACTOR MANPOWER REPORTING APPLICATION (ECMRA) 
 
The contractor shall report ALL contractor labor hours (including subcontractor labor hours) required for 
performance of services provided under this contract for the Space and Naval Warfare Systems Command 
(SPAWAR) via a secure data collection site. The contractor is required to completely fill in all required data fields 
using the following web address https://doncmra.nmci.navy.mil.  

 
Reporting inputs will be for the labor executed during the period of performance during each Government fiscal 
year (FY), which runs October 1 through September 30. While inputs may be reported any time during the FY, all 
data shall be reported no later than October 31 of each calendar year. Contractors may direct questions to the help 
desk, linked at http://www.ecmra.mil/. 
 
For purposes of ECMRA reporting, the Federal Supply Code / Product Service Code applicable to this 
contract/order is U008. 
 

 (b)(4)

 (b)(4)


